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ARIZONA STATE DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

2248

BIRTH NO. - REGISTRAR'S NO. /.23;)7
| 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE I(FW K«iifrﬂifxsi‘és'ﬂﬁﬁca BEFORE ADMISSION)
A. COUNTY IN-THIS TOWN| IN ARIZONA
CE OF DEATH . MARICOPA yrs yrs A. STATE  ARTZONA B. COUNTY MARIGOPA
c. ciry X1 iNciTY LiviTs c. CI;r;( ' AN eIty LimiTs
) AND Tg\F:VN PHOENIX O outsipe crTy LimiTs TOWN  PHORNIX - 1 oursipe ciTy LiMITS
AL RESIDENCE D. 5léléL I_;I.Q'TE OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?
Pi OR ADDR S OR_LOCATION
INSTITUTION {5 "NORTH 88th PLACE PPI5°NORTH 38th PIACE _ vesO noD
3. NAME OF A. (ruwr) B.  (miopLE) C.  (Laar) 4. SEX | 5. COLORORRACE | 6A. MARRIED, NEVER MARRIED,
DECEASED WIDOWED, DIVORCED (SPECIFY)
aECEASED  FRED NMI ANTHONY M WHITE MARRIED
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N years| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LASY BIRTHDAY)| MONTHS DAYS HQURE MIN, WORK DURING MOST OF LIFE EVEN IF RETIRED)
iceosm RUTH _ANTHONY 9 25 | 98 64 CONSTRUCTION FOREMAN
88, KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DECEASED EVeEr IN U. S, ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO.
: H. R. MEADOWS MISSOURI NO 97=-05=6166
DATA 14A. FATHER'S NAME 14B. BIRTHPLACE ' ~ 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COQUNTRY) (STATE OR COUNTRY)
LEWIS JAMES ANTHONY MISSOURI ANNIE BELIZABETH COMER MISSQURI
6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
RUTH ANTHONY 2715 NORTH 38th PLACE PHOENIX, ARIHONA plarw 18 63
18. CAUSE OF DEATH MEDICAL CERT! INTERVAL BETWEEN

FICATIOE )

?’i} ENTER ONLY ONE CAUSE PER I. DISEASE OR CONDITION M y g ND DEATH
cabisé ¥ LINE ForR (A), (B), (€).] DIRECTLY LEADING TO DEATHi (A? 3
friis poEs Nor mEAN THE ANTECEDENT CAUSES Mj F é ; J’“ M
’ F MODE OF DYING, BSUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B)
DEATH . HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE . iy gpa—
g ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN- ~ _ 3 Y/
(ITEM 18} INJURY, ©R coMpLICATION | DERLYING CAUSE LAST. DUE TO (C) (AL D2 ARG w4
) WHICH CAUSED DEATH. If. OTHER SIGNIFICANT CONDITIONS . —
- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT m légm g / é é . M
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. A S PP L .
. . [o] NGS | PERAT 20. AUTOPSY?
PERATIONS, 19A. DATE OF OPERATION 18B. MAJOR FINDI S OF OPERATION : O
AUTOPSY ves 0 no B4
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM&&__. 19@2. TO,._M_______. 19482, THAT 1 LAST 5AW THE DECEASED
EDICAL auve onf 2 WUHA L. AND THAT DEATH OCCURRED AT. 12:21 Dy. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
RTIFICATION - A NATURE A (DEGWOR TITLE) 2213. AD.DRIz% 5 22C. DATE SIGNED
/) 2 e gt 2 163
] bECIFY) 23B. PLACE OF INJURY (E G., IN OR ABOUT HOME, /| /23C,  (CITY ORTOWN)  (COUNTY)  (STATE)
DEATH FARM, FACTORY, STREET, OFFICE BLDG., ETC.
d1CIDE
DUETO NATURAL CAUSE
EXTERNAL! 23D. TIME (MoNTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | Z3F. HOW DIiD INJURY OCCUR?
OF WHILEAT  NOT WHILE
VIOLENCE INJURY. M Work {1 AT WORK _
- . ’ . 24C,
.ORONERIS 24A. CORONER'S SIGNATURE 24B. ADDRESS DATE SiGNED
RTIFICATION
UNERAL 28A. BU REI!ALE 0 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ciTY, TOWN, OR COUNTY) (STATE)
- CREMATION REMOVAL o
IRECTOR 3=-21-63 GREENWOOD MEMORIAL PARK PHOENTX, ARIZONA
AND 26A. DATE REC. A URE 27B. ADDRESS
REGISTRAR 2 2%

3/LOCAL REG ‘
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PHOENIX, ARIZONA

28B. EMBALMER'S

2 C:«CERT NO



